77 [, MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —=63-008400
PEPARTMENT OF PuaLl:ag:?:::nTl::sh?: :o.'ii‘:r:%rimaw Registration District No. 1m3.-_ﬂegish'ar" Ne. __25:_14_.8::. STATE FILE NUMBER ]

DO NOT WRITE AMENDED

-ON THIS STUB : -
m 2. USUAL RESIDENCE (Where deceasad lived. If institution: Resldence befors

VS 300 a. COUNTY M4 3. a. STATE mis souri b. COUNTY admission)
Rev. 4/59 6. CITY (I owtside corporate limits, give TOWNSHIP ony} Length of stay In 1B c. CITY Tnside Limit

OR
TOWN At Mui . 15 days TOWN st. muis . Yes [J No O
<. E’:ols.%:?{?:?;%gg% I':OT in hni;gll 193:% Iocitgn)mok Jnnda I.;Imm - od, ASI‘:I;RD%EETSS (If eutside, give location)
pP. INnC, =0 O Warmaduke Apt.#609 2710 50.Grapd | "0 %O

3. NAME OF DECEASED First o Middle . Last 4, DATE Month Day Yeaar

{Type or print) . .
Madge- Eugenia _ _ Burhop DEATH Mareh 3 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 7- AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR

F mle Wh i te N Widowed Divorced [J -25-]_883 ?9 Months Dly’l—l Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast_of werking life, pven if retired .
No{‘gmpiﬁye&’ (retired Heacher) ’ Ottewa, Kansas USA

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

-Louis C. Harris Mattie E. Minnhen Thomes J. Burhop
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

k If A N . .

(Yas, Mf, or. uon gwn) [If yes qwe war o da_!u Mlss Helen Burhop, 2710 SOg Grand Bivd

18. CAl F' DEAfP (Enter only one cause 3 - INTERVAL BETWEEN
DEATH WAS CAUSED BY: . ONSET AND DEAT

Reside on Farm

RATE AMENDED

.

sx IMMEDIATE CAUSE (2) ; ‘ .
\' Condmom,ifnny,} DUE TO {b) ﬁ Jﬂ(‘/f' //Vf’aﬁ f/"/ﬂ =2 dﬁ:ls

DOCUMENT
C/E/,J

which gave rise to
sbave cause (a),
stating the under-
Iy:ng cause  last

DUE TO (e}

LS
PA&T 11. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TQO DEATH but not related to the terminal PART 1Il. ¥ deceased was_ female was
disease condition given in PART | (a} . . there.a pregnancy in last 90 days.

o . o . . 0'—%“0"‘2/ :-IDYSs IﬁNo ll:lt.lnknown
19. WAS AUTOPSY 20s. AC?NT SUICIDE HOM&]C'DE 20b. DESCRIBE HOW lN%Y ocC ;RED (Enter nature of injury in PART | or PART If of item 18.)

s'EnFcnwmuli Fd/ a4 dﬁg

-m. YES[] NO

20: TIMEROF * Hou Momh Dav, Yenr S’f
Y " W.u k0 N
5.2 - .p.m. %2 /6 6 400/6
. 20d INJURY QCCURRED We. PI.ACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, DR LOCATION CW

AT WORK f ry, Mraet, officu bldg., etc.} gf
NOT WHILE AT w‘gnxﬂ /& '""/9" g v/ K=

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
MEUfCA_l.

a

ﬁ;Zl wl anendad the deceased from_.gemal_&..lm_ wnd last saw alive o Mareh' 3! 1965
5155 A.M.

m on the date stated above, and to the best of my knowledge, from the causes stated.

T
o

Death occurred ot

{Dagree or titl : 22b. ADDRESS 22c. DATE SIGNED

/ ; 1755 South Grand Blvd,

o

USE BLACK INK

SHOULDREAD _

TYPEWRITER RIBBON

23c. NAMEV OF CEMETERY OR CREMATORY B 23d. LOCATION (City, town, or county)

_OATE

3/4/63 Greeuwood Cemet»éry C".’“ncll Grove, Kansas
scro _ ADDRESS ; ; ‘
ﬁi&ufgﬁi @ i%. .Home »Ste Louis s Mo,

BY AFFIDAVIT OF

ITEM NO.




RPERVRRNEES PEL N

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate swas embajmed by me,

—————

-

Student Emba[m'er No.

or by
working under my personal supervision,

Student.

Signature of Studant Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in

with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng
©*0f this body is not embalmed, fact-should be-so stated above. .

L

Licensed Embalmer Nq.m

.P. O. Address__

his OWN HANDWRITING (Failure to comply

-




